WRITE PLAINLY=-USE UNFADING BLACK INK~—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED MAY 10 194§f ,

Registration District No, ..

MISSOURI DIVISION OF HEALTH

3y
STANDARD CERTIFICATE OF DEATH State Fite No 11992
Primary Registration District Noﬁé/éﬁé_:ﬂ

F7

Registrar's No.

1.
(a)

YLACE OF DEATH:

. County DaVi e85

® Cityortown.....aallatin

2, USUAL RESIDENCE OF DECEASED: /
(@ sate__ Missouri ® County. D8Viess 3

(If outaida city or town limits; write “RURAL" nod name of lovmhav) (¢) City or town G& 1 ]—a- tin (
(¢} Name of hospital or institution: {If oatside city or town limita, writs “RURAL”™) 7
(If not in hospital or institution, write street ber or 1 jon) I (@) Strect No {II rural, give location)
{d) Length of stay: In hospital or institution
M t f 1 i f {Specify whether {e) Citizen of foreign country? NO = {Yes or No)
In this community. 08 o e «
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3l FRINT Peabl Allsup . , March o4
- " || 20. - DATE OF DEATH: Month I day
3. (b} If weteran, I 3. (¢) Social Security No. 1948 . P
. ho intt L4 M.
name war NOne None ¥ear. Ut mintite
21. I hereby ceru!y that I attended the deceased from,
‘ 5. Color or 6. (a) Single, widowed, married,

s s fomale |

race Vuhit = O divorcedms.i.n.gl_@“..

that I last saw b7 alive on

6. (B) Name of husband or wife......ocooriceuenns 6, () Ageof husband or wife if || and that death occurred on the date and hour stated above.
e alive ... Immediate canse of death
7. Birth date of deceased..... APTLL " - 6 1871 S—
(Montk) v (Day) (Year)
3. AGE: Years | Months | Days |  Iflessthan oneday’
76 11 l :! hr, min

9. Birthplace.. De catur ___.__._..__..l ‘

{City, town, or connty) " (State or foreign country) el

-
- o

i

MOTHER FATHER ~

N

-
[

18.

19.

. Usual occupation At Home

Other conditions

*{Inclade pregnancy within 3 mtwh)

Industry or business

12, Name____ 9o Wa Allsup 4

13. Birthplzee._s8Ckson County Indi,aga

14. Malden name. ﬁif aoboéuf?l McGah gy o forvien comaies’
1. Birthphce..._II?.cl‘Flt?wn - (Stzn?ian&u :
() Toformamt__ MI'S e Estes Whitt —g;mj
o Adaress_ G81latin, Missourd <-

(e} Burial: (®) Date thereot_DmE26=1948

(Burial, cremation, or removal) (Meonth) (Day) (Year)
{c) Place: burial or cremation Brown Cemet ery

() Signature of funeral director. 'HODe Funeral Home
@) Address__ G8112tin, Missourd

ent, siticide, or

th was due to exterzal causes, fill in the following:

micide {specify)

i H S PHYSICIAN
“%"{i:.?:&f::. A e

LN e

Of antopsy. / V\ d ?llll(iicllllﬂiatb:el

P / | tatically.

(City or town) {County)

(d) Did injury occur in or about hoine, on farm, in industrial place, in publu: place?

bl g v gy Eg oy |

9

(l.l.eenlelé Embalmér’s Statement on Bcrmo Sido)




I

- - e

. T .
STATEMENT BY LICENSED EMBALMER )

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

_.working under my personal supervision.

Note: The above MUST BE SIGNED BY -THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the: above constitutes grounds for revocation of license.) : -t . :
If this body is not embalined, fact should be so sta.l_ted above.

-




